2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041195 Mar 13, 2008 08:00 AN
1. Entily Name
v Secretary of State
RYTAN PROPERTY MANAGEMENT, INC.
Bnreipal Place of Business Mailhing Address
6139 103RD ST P.O. BOX 14699
T T ”IIN"H'I ll'l) Nl“ ||)]| ||H| ||m ||m |‘||’ H"H‘I"Ml |‘H||‘ “ lll‘
2. Prncipal Plaee of Busingss - No PO Box# 3. Maling Adgrass
Suite, Apt. #. e'c. Suile, Apt. #. eIc. 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Applied For
58-3725696 Not Applicable
g 7 Co -
2P Counzry P Leniry 5. Certihcate of Status Desired D ?i'gesqu:ét'ona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, RONALD F ESQ. -
348 EAST ADAMS STREET Sueet Adoress (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32202

City FL Zipy Code

8. The aoove named anbty submits s statement for the pursose of changing s registered office or registared agent, or coth. in the State of Fionda. | am familiar with, and accept
the cohigations of registersd agent.

SIGNATURE

Badn e, Ty peid OF el 1] Of rp s 03 arerlaed Lhe Farpl 2acio. MOTE Fegisierag Agorl ermaler -enursd wner ramctbr g DATE

9. Eiection Camoaign Financing $5.00 May Be
Trust Furd Contributan. [ Added to Fees

11, ADDITIONS/CHANGES T(Q) OFFICERS AND DIRECTORS IN 11

TITLR PD O pelete TI5L F JCiange  [] Additon
HAME HAZOUR, RICHARD P JR. HAME JODooesToRD

STREET ADDRESS {6138 103RD ST STREET ANDRESS 0228 08-30026-021 1560,
CiTY-51-21 JACKSONVILLE FL 32210 ] City-S1-2Ip

e STD (3 Dasete TRE Clchange [ Aadition
NARE HAZOUR!, TAMARA M NAME

STREFT ARDRESS 16139 103RD ST STREFT ADIRESS

CITY-5T-717 JACKSONVILLE FL 32210 CiTY-51-21P

TRLE [ paiete e [ Crange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-218 CiTy-ST- 2P

[t 73 Daete Tk [ Ciange [ Aadition
HAME HAME

SIRELY ADDRESS STALE! ADIRLES

2ITY-ST-2P CiTY-ST- 7P

THILE [ Deiete e ’ CJcrange (] Addivon
HAME NEMC

STRELT ADTRESS STHEET ADDRESS

CITY-§1- 2P CITY-SI 2P

TINE [ peee il DO crange [ Addition
NEME REME

STREET AGDRESS STAECT ADDAESS

Ty -St- 2P CITY-ST- 2P

12. | heraby certity that thg informalicn saoplied vath this filing does net qualify for the exemeuons contained in Section 119, Flenda Statuies. | furtner certify that the information
indicatad on this report or supplemental repert is trug and accurate ana that my signature shall have the same lega! ettect as If made under oath; that 1 am an officer or director
St the corporation or tne receiver or trustee smpgwered to execuls this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachry j [o]s]s 1 sl ather liky empawarea.

SIGNATURE:

Achl N2> / /%z:.u.-v _//?. /oy 70¥-708-3228

SIGNATURE AND TuD RINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dayt e Frare x




